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CONSTIPATION AND DIARRHGEA AS ‘SE- 
QUEL OF SOME GASTRIC AFFECTIONS.’ 


By MAX EINHORN, M.D., 


NEW YORK. 


Tye digestive tract of man consists, as is well known, 
of a continuous tubular system, into which the stomach 
‘s inserted, forming a large sacculation. If, therefore, 
disturbances of the stomach and of the intestines are 
found associated, it will not astonish any one. In 
fact, certain processes often take place in the intes- 
tine as well as in the stomach. ‘Thus, for instance, 
acute gastritis is frequently associated with inflam- 
matory processes of the superior part of the small 
intestine. Likewise, atonic conditions of the stom- 
ach and the intestines are often met with together. 
Occasionally, however, the features of disease in the 
stomach and intestine are not of the same nature, 
although they are, nevertheless, dependent upon each 
other; or, in other words, the condition of one organ 
is the consequence of the disturbed function of the 
other. , 

Constipation and diarrhoea are the evident symp- 
toms of the disturbed function of the inferior part of 
the intestine. Both conditions may appear primarily 
due to affections of the small or large intestine. 
Sometimes they may be associated with diseases of the 
stomach. Occasionally, however, they may be met 
with as sequele of chronic affections of the stomach, 
the large and small intestine, in reality, showing no 
lesion whatever. The latter conditions appear to be 
of great interest, first, because they have as yet not 
been sufficiently studied; secondly, on account of their 
great practical value. For this reason, permit me to 
discuss this subject before you. 

That an abnormal condition of the chemical func- 
tion of the stomach may be the cause of a faulty state 
of intestinal peristalsis is quite easily comprehensible; 
for the normal peristalsis of the gut depends, as is 
well known, upon certain chemical and mechanical 
stimuli which the chyme produces upon the ganglionic 
cells and nerve plexuses in the intestinal wall (the 
ganglions of Meissner and Auerbach). ‘The abnormal 
chemism of the stomach produces new and heterogene- 
ous qualities of the chyme, be it chemically or physi- 
cally. If there be, for instance, a superabundance of 
gastric juice and the latter be too strong (hyperchlor- 
hydria), then the chyme reaching the small intestine 
is too acid, poor in undigested albumin, and richer 
in unchanged starchy products. If, on the other 
hand, we have to deal with achylia gastrica, the al- 
buminates, as is well known, do not undergo any 
changes whatever in the stomach, while free starch is 
converted into maltose too quickly; most of the starch 
being encased in an albuminous membrane, it cannot 
be changed before the latter has been opened. ‘Thus 
the food particles leave the stomach in quite an un- 
changed condition and reach the small intestine in a 


1 Read before the German Medical Society of New York, 
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coarse form. In this manner, there is here mechani- 
cally too great and chemically too small a stimulus. 

Although these abnormal conditions are mostly cor- 
rected by the regulating mechanism which is always © 
at the disposal of our organism—thus, in hyperchlor- 
hydria the intestinal and pancreatic juices are proba- 
bly richer in alkalies, caused by the secretion of a 
great amount of acid radicals within the stomach, the 
blood thereby becoming for a while more alkalescent, 
and are thus enabled to neutralize the acids of this 
chyme and also to change the starchy products into 
maltose; in achylia gastrica, on the other hand, there 
appears a greater activity of the small intestine, the. 
food thereby being here more thoroughly digested— 
notwithstanding this, it is easily conceivable that we 
shall meet in these conditions abnormalities of the in- 
testinal peristalsis more often than elsewhere, on 
account of the small intestine working under diff- 
culties. Whenever the conditions are not favorable, 
abnormal symptoms appear. | 

In fact, constipation as well-as diarrhoea is met. 
with accompanying gastric affections, frequently being 
a mere sequela of the disturbed and altered digestion 
of the stomach, without any real lesion of the bowel. 

When does constipation and when does diarrhoea 
occur? 

Although there are no strict rules with regard to 
this point, the following statement may, however, be 
made: Conditions of hyperchlorhydria are often ac- 
companied by constipation and only seldom by diar- 
rhoea; while achylia gastrica and also severe protracted 
cases of chronic gastric catarrh are more frequently 
associated with diarrhcea. 7 

In my paper, “ A Further Report on Achylia Gas- 
trica,” } I have described several cases of this affec- 
tion, in which the diarrhcea was the most prominent 
symptom—in fact, in some instances, the only com- 
plaint of the patient. “In my book, “ Diseases of the 
Stomach,” ? I have divided the cases of achylia gas- 
trica in the three following groups: 7 

“yz, Patients without any subjective symptoms 
whatever and enjoying perfect euphoria. 

“>. Patients presenting a variety of gastric symp- 
toms associated with mild intestinal disturbances. 

‘3. Patients without any apparent gastric symp- 
toms, but with severe and obstinate intestinal disturb- 
ances.” 

With reference to the last group, I may be permitted 
to give the following quotation from my book:* ~ 

“The third group, without gastric symptoms but 
with intestinal disturbances, forms, according to my 
experience, at least one-fifth of all the cases of achylia 
gastrica. In this group there may be either no gastric 
disturbances whatever or very slight ones (as, for in- 
stance, occasionally slight pressure in the gastric re- 
The appetite is either normal or 
somewhat increased. The principal symptom in most 
of these cases is obstinate diarrhoea, or diarrhoea alter- 
nating with periods of constipation. Some of these 


1 Max Einhorn: ‘‘A Further Report on Achy Ha Gastrica,” 
MEDICAL RECORD, July 6, 1895. | 

2 Max Einhorn: ‘‘ Diseases of the Stomach,” 1896, p. 325 
(Wm. Wood & Co., New York). 

3 Jbid., pp. 328 and 329. 
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~ standing repeated examinations. The operation was 


performed in June, 1896, and the patient to-day feels 
well, has gained thirty-one pounds in weight, and 
appears to be in good condition. Boas says: “If the 
empty stomach in the morning constantly contain re- 
mains of food of the previous day, and if we find lac- 
tic acid invariably present, and in addition numerous 
thread bacilli, we can almost positively diagnose the 
case as one of pylorus carcinoma. We are rapidly 
approaching the position in which we can with cer- 
tainty diagnose a cancer of the stomach before it is 
palpable through the abdominal wall.” ‘The case in 
point well illustrates the great diagnostic advantage 
which Boas’ discovery has given to these classes of 
cases. | 7 

At the same meeting the Vidal typhoid reaction was 
discussed with great interest. This reaction is as fol- 
lows: Ten drops of serum of the blood of a typhoid 
suspect are mixed with typhoid bacilli, and placed 
under the microscope. If the case be really one of 
typhoid, the bacteria will be seen in heaps, “ pasted 
together,” with clear spaces between the several heaps; 
on the other -hand, should the case not be a typhoid, 
the bacilli will be seen moving freely in the serum. 
A. Fraenkel, Stadelmann, Kirstein, and others testi- 
fied to the positive value of the Vidal reaction. 

As a curiosity I cite a case of tabes dorsalis in a 
boy, thirteen years of age, whom Dr. Bloch showed to 
the Gesellschaft fiir Psychiatrie und Nervenheilkunde. 
The father of the boy had lues and transmitted it to 
all of his children, all of whom, with the exception of 
the patient, were cured by a course of inunctions. In 
the fifth year of life he had dilatation of his pupils; 
gradually there developed incontinentia urine, fixity 
of the pupil, Romberg symptom, and absence of the 
patellar reflex. At thirteen years of age he presented 
all the clinical symptoms of tabes. 

A question of lively interest, not only to Berlin but 
to Europe—yes, even to the entire world, is the com- 
bating of the bubonic plague and the prevention of 
its: spread to other countries. Recently a conference 
was held at the Imperial Department of Health (kai- 
serlichen Gesundheitsamt) to discuss the advisability 
of ordering a quarantine against India. The plague 
will also be the topic for discussion at an international 
conference to be held in Venice on February roth. It 
is almost certain that the German government will 
send a commission to Bombay to investigate the 


plague. The commission will be composed of sani- 


tary and bacteriological specialists, and it is most 
probable that Professor Koch (now in South Africa 
investigating the rinderpest) will be at its head. 
It is to be hoped that the plague can be confined to 
India, for were it to gain a foothold in Europe it 
would be a matter of vital importance to America. 


A BILL TO REGULATE OPTOMETRY. 


To THE EDITOR OF THE MEDICAL RECORD. 


Sir: A bill has been introduced in the legislature, 
known as assembly bill No. 459, entitled “ An Act to 
Regulate the Practice of Optometry in the State of 
New York,” which decrees that the regents shall ap- 
point a board of examiners to examine any person who 
desires to treat any condition of the eyes requiring 
glasses, and grant a certificate of proficiency, which 
must be hung in a conspicuous place in the office of 
the recipient. The opticians who call themselves re- 
fracting opticians are behind this measure, and contend 


consequences that will of necessity follow the passage: / 
of a measure of this kind, as the examination requires. 


simply a knowledge of optics, and is one that any per- 
son can prepare himself for in avery short time. The: 
sponsors of this measure claim that they need protec- 


tion; that they have been fitting glasses for a long 


time, and that they have a right to continue to do so. 
In answer, we say that the time was, and not long ago,. 
when the pulling of teeth, blood letting, and many of. 
the functions of the physician or those having a medi- 
cal education, were in the hands of the barbers; but 
increasing education has demonstrated that in order to: 
protect the public, medical privileges, of which the fit- 
ting of glasses is one, can be safely entrusted only to 
those who by careful medical training are capable of 
discriminating: between health and disease. 

The present standard of medical education is higher 
in the State of New York than anywhere in the United. 
States, and we urge the members of the profession to: 
keep it so. If every physician who reads this state- 
ment will write to his or her representatives in the 
senate and assembly, protesting against the passage 
of assembly bill No. 459 in any form which obviates. 
a medical education, as something which would be ex- 
tremely dangerous to the public, the defeat of this. 
measure is assured. 

The committee on legislation would be happy to 
furnish names of representatives or any desired infor- 
mation. 

(Signed) Frank VAN FLEET, M.D., 

: Chairman.. 
D. B. St. JoHn Roosa, M.D. 
EcBeRT H. GRANDIN, M.D. 
CHARLES FE, Nammack, M.D. 
WILLIAM R. Pryor, M.D. 


New York, February 6, 1897. 


CROOKES TUBES AND STATIC MACHINES. | 


To THE EDITOR OF THE MEDICAL RECORD. 


Str: That there are many physicians interested in the 


subject of my recent article on Crookes tubes is proved 
by the number of letters reaching me. If writers who 
have static machines and desire further information as 
to how to use them will enclose stamps, I will reply to 
all inquiries. It is certainly to be hoped that tubes 
will still further improve, but as long ago as the zoth 
of last September I was able to produce an excellent 
negative, fourteen by seventeen, of metallic objects 
through the trunk of a fully clothed adult, in five min- 
utes’ exposure, with the tube thirteen inches in front 
of the person’s chest. It is worth while for physicians 
to know that similar work is within reach of them all, 
and I teach my students to do the same. With a fair 
tube it is a matter of skilled manipulation, which any 
one can learn. I speak of this because the authors of 
an x-ray paper recently read before the Franklin In- 
stitute exploit coils as the best way to excite Crookes 
tubes, and say: ‘‘ We have very carefully investigated 
every claim to quicker exposures than these (thirty 
minutes for the trunk, at twelve to fifteen inches), 
often by a personal visit, sometimes by correspondence 
with personal friends whose reliability was undoubted. 
We have been unable to learn of any results equally 
good having been obtained in shorter times by any 
one, at any place, with any form of apparatus, and we 
do not believe any such have been obtained.” 

This seems to be conclusive proof of the inferiority 
of coils. There are probably five hundred physicians 
in the United States who already possess an electrical 
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machine that will do far better work, and all they need — 


is to acquire the technique and proper tubes. I am 
continually demonstrating to my classes the accuracy 
of the above statements. 

S. H. Mone i, M.D. 


855 UNION STREET, BROOKLYN, 
February 10, 1897. 


HOMING PIGEONS IN MEDICAL PRACTICE. 


To THE EDITOR oF THE MEDICAL RECORD. 


Str: The note concerning “ Homing Pigeons in Med- 
ical Practice,” in your issue for January 30, 1897, has 
called forth a number of queries from medical men in 
different parts of the country, and it may be that an 
answer to some of them in your columns would inter- 
est other of your readers. Carrier pigeons are not the 
ones that carry messages, but are bred for show points 
exclusively, while the “homer” is bred entirely for 
‘work. Therefore the size of the “wart:on the nose” 
is of no consequence to the homer, while it would be 
to the carrier. ‘“ A good horse is never of a bad 
color,” so with the homer there is no standard for size, 
color, or shape; still, it happens that there is a pretty 
well-recognized type belonging to the best birds. 
They are of a composite breed, having received blood 
from several different sources—the ‘‘Cumulet,” a 
pearl-eyed pigeon of the tumbler species, inclined to 
fly very high and long; the ‘ Smerl,” a round-headed 
small bird, somewhat like an owl pigeon, noted for its 
swift flight; and the “ Dragoon,” a strong robust pig- 
eon, being the most prominent ancestors of the present 
day ‘‘ Belgian homer.” The colors most prevalent are 
blue, blue checkered, and red checkered. ‘These are 
preferred to the solid white or black, as being less 
conspicuous marks for the hawk or gun. Many differ- 
ent names have been applied to these birds, but the 
one here used is most favored, as being the one best 
descriptive of the bird’s effort. It is the bird’s love of 
home and his endeavor to reach it that we utilize for 
our benefit. In establishing a loft of these feathered 
messengers, it is best to begin with a few pairs of 
breeders, which should be kept confined to the loft, 
with an outside covered aviary if possible, to give them 
access to the ground. If allowed their liberty they are 
almost sure to take French leave, no matter how long 
they have been confined. The young birds should not 
be trained till the age of four months, when they may 
tbe taken on successive days a mile or two from home 
in different directions; the distances may be increased 
in geometrical ratio up to one hundred or two hundred 
miles for birds in their first season’s work. During 
the second season it is no unusual thing for birds to 
return from five hundred miles or a little more be- 
tween daylight and dark. When the bird enters his 
loft it should be through bolting wires which open in- 
ward, allowing entrance but preventing exit. There 
are many devices for carrying messages safely, but in 
actual practice the one I really oftenest adopt is to 
have the message written on a prescription blank, 
folded into a strip about one inch wide, rolled around 
the bird’s leg and fastened with a rubber band. 
When any of the birds are expected home, a cage 
should be set in the loft, into which the bird passes 
from the bolting wires. After his message is removed 
he may be released and the cage set for the next ar- 
rival. 

The advantages to a practitioner in the rural dis- 
tricts from the use of this method of messenger service 
can hardly be overestimated. ‘Take, for example, the 
vouno wife livinae remote from neiohhors and exnectine 
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ute, so that, even before a human messenger could 
reach the office, the doctor, if at home when the bird 
arrived, could be ready-to start. The bolting wires 
when pushed may complete an electric circuit which 
rings a bell in the residence, thus announcing the 
bird’s arrival. During stormy weather or when the 
roads are almost impassable, it is quite a relief to get 
daily bulletins from the bedside which it may be al- 
most impossible to reach. 

As an instance of the grit and power of the true 
homer, I will mention the performance of a red-check- 
ered cock bird, which made his escape from me in 
1890, after being a prisoner for three weeks, with one 
wing plucked. ‘The feathers had just begun to sprout, 
so that he could not fly more than a few hundred feet; 
yet in two weeks’ time he returned to New York City, 
three hundred and twenty miles away, where he was 
recognized by his former owner, who wrote me of his 
arrival, not knowing that he had escaped. He was 
returned to me, kept prisoner from January, 1891, till 
September of the same year, during which he mated 
and raised two pairs of young ones, when he again 
escaped at 9 a.M., and was in New York the afternoon 
of the same day. CHARLES L. Lance, M.D. 


MERIDEN, N. Y., February 13, 1897. 


MEDICAL EXPERT TESTIMONY. 


To THE EDITOR OF THE MEDICAL RECORD. 


Sir: I notice with satisfaction that the Society of 
Medical Jurisprudence has taken into consideration 
the subject of expert medical testimony in courts of 
justice, with a view to securing a better condition of 
things than exists at present. That there should be 
some radical change in the method of securing expert 
testimony must be apparent to every reader of the 
MEDICAL RECORD. | 

At present the function of the so-called medical ex- 
pert would seem to be to throw dust in the eyes of the 
court and jury. He is generally called to bolster up a 
theory invented by some ingenious (and often unscru- 
pulous) criminal lawyer, and he generally tells only 
as much of the truth as will bear favorably upon his 
side of the case—the side upon which the retainer lies. 
He becomes, consciously or unconsciously, the ad- 
vocate of the party that has retained his services. He 
has sworn to tell the whole truth, but, like Ananias, he 
withholds the greater portion of it, and if the punish- 
ment which befell that ancient prevaricator were meted 
out to the medical expert he would soon become a 
rara avis. : 

Somebody has divided expert witnesses into three 
classes. He says: “There is the liar, the damned 
liar, and the expert witness.” ‘Those who have fol- 
lowed the expert testimony in many of our criminal 
trials must have concluded that the first two classes 
largely preponderate. 

Under our present végzme, criminal trials in our 
courts (of justice [?]) are rapidly degenerating into 
low farce comedies, in which the criminal lawyer, his 
hired medical expert, and the criminal himself are the 
principal actors. Is it not time that something was 
done to restore to our jurisprudence the dignity which 
attached to it in times gone by when courts of jus- 
tice were the terror of evil doers and the bulwarks of 
protection of the innocent and the oppressed, and not, 
as now, the arena in which criminal lawyers, with the. 
aid of their medical experts, set justice at naught and 
male the hench. the har. and the medical nrofession 





